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Texas Ethics Commission P.O. Box 12070 Auslin,
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5C-

ScHEDULE A1

SPAC, SPAC, & S5PAC.55)

The Instauction Guipe explalns how to complete this form.
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P.O. Box 12070 _
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POLITICAL CONTRIBUTIONS
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Texas Ethics Commission

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

—Austin, Texas 78711:2070
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PQ.Box 12070

~Austin, Texas 78711-2070

1-800-325-8506
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Texas Ethics Commission P.O.Box 12070 Austin, Te

xas 78711-2070

{512) 463-5800
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512} 4

63-5800

POLITICAL EXPENDITURES

sCcHEDULE F

Thea InstrucTion Guioe explains how to compiete this form.

1

2
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE.D

§

Frintad on recycled paper

Ravised Q4/04/2000

1-800-325-8506




Texas Ethics Commission P.C. Box 12070

Auslin, Texas 78711-2070

(512) 4G3-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F -

The natrucTioNn Guioe explains how to complete this form,

1 Tolelpages Schadula F:
4

2 FILER NAME

o~

Ke Frers K%;z)

4 Date 5 Payeaname

3 ACCOUNT # (Elnics Commission filers)

3-Ftod|

Cily; Staile;
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?"/’Fd V Payee adchess; Cily; State; 2ip Code : f(‘ [<P
: 7
- - ¢ b
7 A / J 71}/ " sy
Tih s Bud??s [ 77700
Purpose of payment (See instructions regarding type of infonmation -+ Complote i direct expenditure to benafil CIOH -
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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